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Acontinuing
need for
scholarship
support
Turn this card for the inspiring story
of agenerous legacy that still helps
students at the School of Medicine.

Support for today's students
means a future of beneficial care
and scientific breakthroughs.
See page 36

Jackson Johnson

His generosity lives on
"Under the will of the late Jackson Johnson, the sum
of $250,000 was do nated to the School of Medicine,
the income of which is to be used to aid worthy and
desirable students in acquiring and completing their
medical education :'
With this brief item in the 1930 Washington
University School of Medicine Bulletin, so began the
endowed Jackson Johnson Scholarship Fu nd.
Jackson Johnson was president of International
Shoe Company, the largest shoe manufacturer in the
cou ntry early in the 20th century. He was elected to
the Washington University Board ofTrustees in 1919
and served until his death in 1929. He endowed the
Jackson Johnson Scholarship Fund in memory of
his son, Jackson Johnson Jr., who lost his life in "the
Service of the United States during theGreat War."
Coming during the Great Depression, these
resources were critical in making it possible fo r
aspiring young students to pursue their medical
educations. And for over 70 years, this scholarship
fund has continued to do just that. Since its incep
tion, more than 700 young men and women have
received about $1 million in financial assistance.
To maintain its reputation for excellence,
Washington University School of Medicine must
continue to attract the most promising and best
qualified students. Many of these exceptional
students will require financial assistance, and the
need for scholarship support is growing faster than
available resources can sustain.

To learn moreabout how you can
make an impact, please contact the
Officeof Medical Alumni and Development
at (314) 935-9691.
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International investigation

Drama in the Dialysis Unit
Medical center teams avert disaster with
quick thinking and careful analysis, leading
to an international investigation.

Dangerous Transformations

1

The study of one individual's genetic mutations
is helping researchers ex pand their approach
in the diagnosis and treatment of cancer.

What's Up? Retraining the Brain

1

A wearable devi ce may help people with
balance problems maintain their equilibrium
when their vestibular sys tems go awry.

When Flexner Saw the Future

2

COVER Joel A. Goebel, MD, FACS,
professor and vice chairman of the
Department of Otolaryngology and
director of the School of Medicine's
Dizziness and Balance Center, stands
inside the platform test booth with its
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wear during balance research. For more
on this story, please turn to page 16.
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colorful, artificial land scape. He holds
modelsthe device Goebel's patients

The infamous report on the nation's medical
schools led to a complete reorganization of the
School of Medicine and to the establishment
of the present medical center.
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Malaria parasite's genetic tinkering may lead to drug development

R

searchers seeking ways to defeat
malaria have found a way to

get help from the parasite that
causes the disease.
Scientists at the School of Medicine let
Plasmodium fa1ciparum, one of the deadliest
strains of malaria, do a significant portion
of the genetic engineering work in a recent
study, published in the Feb. 3, 2009 edition
of Proceedings of the National Academy

ofScience. With that help, they could
unambiguously show that the parasite
relies heavily on a one-of-a-kind protein
that it makes only in small quantities, two
qualities that make the protein an attractive
drug development target.
The protein in question, called Pcalp,
is the parasite's only calpain, a specialized
form of protease. Humans, in contrast, have
more than a dozen calpains. The parasite
makes very little Pcalp.

2 Washington University School of Medicine

"When we first talked about Pcalp, the
low levels we reported had people skeptical
that it could do much at all during human
infection;' says Daniel E. Goldberg, MD, PhD,
professor of medicine and of molecular
microbiology and Howard Hughes Medical
Institute Investigator in Medicine. "They
suggested that Pcalp had to be more
important to malaria during other stages
in its life cycle, such as the one that takes
place in mosquitoes."

The malaria
pa rasite relies
heavily on aone
of-a-kind protein
that it makes
only in small
quantities.

Normally microbiologists test a protein's
importance by removing the gene for it and
checking if the organism survives. However,
a few recent reports suggested that the way
scientists were removing genetic material
from the malaria parasite could adversely
impact its chances for survival, producing
false positives - genes that seemed to be
essential but were not.
To solve this problem, lIaria Russo, PhD,
lead author of the study, took advantage of
microorganisms' natural ability to geneti
cally re-engineer themselves using mobile
bits of DNA called plasm ids. She created
multiple copies of two plasm ids: one with
a slightly altered but still functional version
of Pcalp, and another with a copy of Pcalp
mutated so that it could not work correctly.
The parasite could incorporate the
first version of Pcalp, but the researchers
found evidence that it avoided stitching
the second, defective version into its DNA.
This showed that Pcalp is essential to the
malaria parasite, according to Goldberg.
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Researchers receive $11 million
to study diabetic heart disease
Studies will focus on several angles
Researchers at the School of Medicine, led by heart specialist
Richard W Gross, MD, PhD, are studying how altered fat
metabolism causes heart failure in diabetic patients. TIley
have received a five-year, $11 million grant from the National
Institutes of Health to continue their investigations.
In people with diabetes, lack of insulin or insulin resis
tance makes it impossible for heart cells to take in enough
blood sugar (glucose), which causes heart cells to ingest and
digest much more fat to fuel their huge energy demands. But
that survival strategy eventually undermines the health of
the heart and contributes to heart disease.
"Two-thirds of people with diabetes die of cardiovascular
disease," says Gross, professor of medicine, of chemistry and
of developmental biology. "It used to be unpopular to assert
that fats caused heart cell dysfunction in diabetes; it was
thought that diabetic heart problems were caused by arterial
plaques that diminished blood flow to the heart. But now we
know that many people with diabetes develop heart failure
even without having coronary artery disease. And increas
ingly, research is show
ing the detrimental role
of fats in diabetic heart
disease."
Gross' research
requires analysis of the
fats in the chambers and
membranes that make
up heart cells. For that,
he and his research team
developed soph isticated
Richard W. Gross, MD, PhD, and Xianlin Han, PhD,
f II'
h
ways 0 te lng apart t e
MS, analyze fats from biological samples using
. del
f
myna lorms t lat at
shotgun lipidomics.
molecules possess and
for measuring extremely small amounts of fat molecules.
Gross and his colleagues, including Xianlin Han, PhD, MS,
associate professor of medicine, created shotgun lipidomics,
a technology that sorts fat molecules and allows researchers
to identify and quantify them.
CO-investigator Nada A. Abumrad, PhD, the Dr. Robert
C. Atkins Professor of Medicine and Obesity Research, ear
lier discovered a fat transporter, which pulls individual mol
ecules of fat into cells. She and her colleagues will research
its role in diabetic cardiovascular disease.
Anthony J. Muslin, MD, the Oliver M. Langenberg
Distinguished Professor of the Science and Practice of
Medicine, and his colleagues will address how heart cells are
affected by the decrease in insulin that occurs with diabetes.
outlook.wustl.edu

New grants for pediatric research
The Children's Discovery Institute (COl), a collaboration
between St. Louis Children's Hospital and Washington
University School of Medicine, has awarded 15 new research
grants, bringing the total investment in finding cures and
treatments for devastating child
hood diseases to more than $11.5
Funded researchers
million since 2006. The new awards
• Ana Maria Arbelaez, MD
total just over $4 million and were
•Jeff Bednarksi, MD, PhD
given to 15 researchers in seven
•Yehuda Ben-Shahar, PhD
departments at the School of
Medicine and in the university's
• Roberta Faccio, PhD
College of Arts & Sciences.
•Sanjay Jain, PhD, MD
"Forward-thinking individual
•
Nguyet Nguyen, MD
contributors interested in speeding
the pace of discoveries in pediat
• Audrey Odom, MD, PhD
ric medicine made this possible,"
• Rob Mitra, PhD
says Alan L. Schwartz, PhD, MD,
• Stephen Rogers, PhD
Children's Discovery Institute
executive director and the Harriet
• Joshua Rubin, MD, PhD
B. Spoehrer Professor and chair of
• Scott Saunders, MD, PhD
the Department of Pediatrics. "Our
• David Wang, PhD
institute investors understand the
• Barbara Warner, MD
risks and potential rewards of sup
porting high-risk research by young
investigators. They have refused
to allow progress to lapse even in
these troubled financial times."

• Monita Wilson, PhD
• Dong Yu, PhD
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Women's health research is
focus of St. Louis conference
New initiatives focus on areas of need

Inder honored for clinical research
Terrie E. Inder, MD, PhD, has received a 2008 Distingui shed
Clinical Scientist Award from the Doris Duke Charitable
Foundation. T11e $1.5 million award recognizes outstanding
leadership in clinical research and allows leading physician
scientists to meld biomedical research and clinical applications
that improve human health.
Inder, a pediatrician and researcher
at the School of Medicine and St. Louis
Children's Hospital, was one of six award
recipients.
"Terrie Inder is an outstanding clinical
investigator who bridges the gaps between
basic neurobiology, translational medi
cine and health outcomes for our smallest
and most vulnerable patients," says Alan
L. Schwartz, PhD, MD, the Harriet B.
Spoehrer Professor and head of pediatrics.
Terrie E.lnder, MD, PhD
Inder, who also is an associate professor
of pediatrics, of neurology and of radiology, uses brain imag
ing studies of premature, at-risk infant s to help predict devel
opmental outcomes, in particular the risk of severe cognitive
delays, psychomotor delays, cerebral palsy or hearing or
visual impairments. She also co-directs a large multidisci
plinary team (pediatrics, neurology, radiology, obstetrics and
psychology) that provides clinical care, teaching and research
to improve the outcomes for infants born at risk for disability.
4 Washington University School of Medicine

Wa shington University recently hosted a national meeting
on behalf of the NIH Office of Research in Women's Health
to discuss the development of its research priorities for the
next decade. T11e event, held March 4-6, was part of the NIH 's
"Moving Into the Future: New Dimensions and Strategies for
Women's Health Research" se ries. This was the first of four
regional conferences to be held this year that will explore
new avenues for research into diseases and issues that affect
women. It began with a public hearing to gather input from
scientists, health care providers, patients, community groups,
advocacy groups and other interested parties.
"This was a wonderful opportunity for researchers, clini
cians and the public to make a Significant impact on the direc
tion and future of federally funded women's health research,"
says Samuel L. Stanley Jr., MD, vice chancellor for research.
The meeting included panel discussions and presentations
on translating unmet medical need s into new research initia
tives. It also brought together more than 300 U.S. physicians,
scientists and public policy officials, who worked to develop
specific recommendations and priorities in seven areas:
chronic pain, bladder and pelvic floor disorders, brain and
psychiatric disorders, infectious diseases of the urinary and
reproductive tracts, obesity and eating disorders, genetics and
microbial communities, and women in biomedical careers.
"We think the conference really energized the scientific
community around the iss ues of women's health;' says Scott J.
Hultgren, PhD, director of the Center for 'Nomen's Infectious
Disease Research and the Helen L. Stoever Professor of
Molecular Microbiology. "We believe the innovative idea s
generated at the meeting will stimulate cutting-edge resea rch
on women's health and disease for years to come."

Raksha Jain, MD, a clinical fellow in pulmonary and critical care at the School of
Medicine and Barnes-Jewish Hospital, speaks at the women's health conference.
Spring 2009
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RADIOLOGY

At risk for autisll1? Let's look

A

tism researchers at the School
of Medicine are joining other
scientists to image the brains of
infants and attempt to identify anatomical
and behavioral changes that may be linked
to the onset of autism.
The S10 million, NIH-funded Infant Brain

Imaging Study allows investigators to ana
lyze early brain development in children at
elevated risk for autism spectrum disorders
by virtue of having an autistic sibling.
"We don't know much about brain devel
opment in children with autism or at risk
for autism, but we do know that symptoms
start very early;' says Kelly N. Botteron, MD,
principal investigator at the Washington
University study site and a child psychiatrist
at St. Louis Children's Hospital. "We think it's
going to be very important to learn about
the changes in early brain development that
may be associated with autism:'
Botteron's team is joining researchers
from the University of North Carolina, the
University of Washington in Seattle and

outlook.wustl.edu

Children's Hospital of Philadelphia to
collect MRI brain images from children as
young as 6 months old. The project also
includes a data-coordinating center at the
Montreal Neurological Institute in Canada.
"We're recruiting infants as young as
possible - even during the mother's preg
nancy - for interviews and screenings, and
then they come to see us for brief testing
and to have MRI scans at 6 months;' says
Botteron, who is an associate professor of
child psychiatry and radiology at the School
of Medicine. "They come back for more
scans and more testing at 12 months and
again at 24 months:'
The Washington University portion of
the Infant Brain Imaging Study uses MRI
imaging to get a detailed look at the brain's
anatomy. The investigators also perform
what's called resting-state, functional MRI
imaging, which provides information about
how the various structures in the brain
connect to one another while the baby is
resting. A third imaging technique, called

diffusion tensor imaging, allows Botteron's
team to analyze characteristics of the brain's
gray matter and white matter.
Botteron plans to collect brain images
from 110 infants with an autistic sibling. She
also will scan the brains of 60 control infants
who don't have a sibling with autism. The
five-year study will allow researchers to fol
low the infants over time to identify which
infants develop autism and whether the
brain scans can help predict that risk.
For more information or to volunteer for
the nationwide study, visit ibis-network.org.
At WU5TL, e-mail flakel@psychiatry.wustl.edu.
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Outstanding faculty honored

Mutch assumes new leadership role

il
J

David G. Mutch, M D, director of the Divi sion of Gynecologic
Oncology and the Ira and Judith Gall Professo r of Obstetrics
and Gynecology, has been elected the 41st preSident of the
Society of Gynecologic Oncologists, a national medical spe
cialty organization of physicians trained in the comprehensive
management of women with malignancies o f
the reproductive tract.
"I am dedicated to working with our
leadership to energize the profession and
keep us as a professio nal society focused on
our vision to eradicate women's cancers,"
says Mutch. "We are in the mid st of an
exciting time in health care, where the
advances made in the scientific arena are
changing the treatment landsca pe daily. It is
amazing to be able to positively impact the
David G. Mutch, MD
lives of those women for whom we care."
Mutch, who a Iso serves as vice chair for gynecology, is
the recipient of multiple resea rch grants from the American
Cancer Society and the National Institutes of Health, among
others. He is the principal investigator for the Gynecologic
Oncology Group at Washington University and has authored
or co-authored more than 180 peer-reviewed publications as
weJl as numerou s book chapters on the treatment of cancers
of the female reproductive tract. Currently, Mutch is the co
principal investigator on an NIH grant looking at defective
DNA mi sm atch repair in endometrial cancers.
6 Washington University School of Medicine

The 2008 Samuel R. Goldstein Leadership Awards in Medical
Student Education have been awarded to Leslie E. Kahl, MD,
David J. Murray, MD, and Linda J Pike, PhD.
The annual awards recognize outstanding teaching and
commitment to medical edu ca tion and are among the high
est honors that faculty can achieve.
Kahl is a professor of medicine and associate dean for
student affairs. She teaches in alJ four years of the medical
sc hool curriculum, including oath -building in the first year,
coursemaster of the second -year rheumatology course, third
year lectures in the internal medicine clerkship, and hosting
fourth-year students in her rheumatology clinic.
Murray is the Carol B. and Jerome T. Loeb Professor of
Medicine, professor of anesthesiology and director of the
Clinical Simulation Program, which he has headed since
1996. Si mulation-based t ra i n i ng progra ms deSigned by
Murray provide experienti a l learning opportunities for
medical students, interns and residents a nd allow them to
acquire many skills directly applicable to patient care.
Pike is associate professor of biochemistry and molecu lar
biophysics. She is coursemaster for the first-year Molecular
Foundations of Medicine course, which she reorganized by
increaSing the clinical relevance, redUCing the number of
lecturers, changing the nature of exam s and introdUCing
electronic presentations. Pike is also a lecturer for the Cell
and Organ Systems Biology course.
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GENETICS

Modeling gene expression

S

cientists have long struggled to
decipher the genetic instruction
book that details where and when

Researchers have known for some time
that the instructions for controlling gene
expression lie in short DNA sequences,

the 20,000 genes in a human cell will be
turned on or off. Different genes operate in

called promoters, embedded in long, ram
bling stretches of DNA at the front of most

each cell type at different times; this careful

genes. Proteins known as transcription fac

orchestration is what ultimately distin

tors bind to promoters to either activate a

guishes a brain cell from a liver or skin cell.

particular gene or shut down its activity.

Now, researchers at the School of
Medicine report in the Jan. 8, 2009 issue of

But in reality, the regulation of a gene
is far more complex. The model Cohen and

Nature that they have developed a model of

his colleagues developed takes into account

gene expression in yeast that predicts with

how tightly transcription factor proteins

While Cohen is still perfecting the
model, he says it may eventually enable

a high degree of accuracy whether a gene

bind to DNA in the promoter region and

scientists to determine where and when

will be switched on or off.

to each other. This can explain most of

all the genes in the human genome will be

"A huge part of the magic in biology
happens at the level of a cell deciding
whether it is going to transcribe a gene or

the variation in gene expression between

expressed just by looking at the genetic

different promoters.

code in the promoter region.

"Our model answers the question: How

The model also may help researchers

not;' says senior author Barak A. Cohen, PhD,
assistant professor of genetics. "We have

do cells read the instructions for gene

engineer artificial promoters that drive

expression;' Cohen says. "They are read

embryonic stem cells toward a particular

found that just a few simple rules may

mostly by the simple binding of transcription

underlie the complicated gene expression

factors to DNA. This binding either recruits

fate or that will turn on a gene in only a
particular cell type. If scientists know the

patterns that determine whether a particular

the enzyme RNA polymerase, which begins

code that turns on a particular gene, they

gene will be expressed at high levels in one

the process of copying and transferring infor
mation stored in the genes, or blocks it:'

could conceivably design an artificial pro

tissue and low levels in another tissue:'
outlook.wustl.edu

moter as a potential treatment for disease.
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ST. LOUIS CHILDREN'S HOSPITAL
JANUARY 4, 2ees

SITUATION TEAMS ACTIVATED
JANUARY 4, 2eeS

24/7 COMMAND CENTER
JANUARY 7, 2eeS

Two pediatric patients undergoing
kidney dialysis experience sudden, life
threatening allergiC reactions. Thei r
eyes, lips and tongues begin to swell,
raising their heart rates and dropping
their blood pressures dangero usly low.
After dialysis staff treat the child ren
with medicat ion to relieve their symp
toms, nephrology unit medical director
Anne M . Beck, MD, associate professor
of pediatriCS, and her staff contact
pediatric infectiolls disease speCialist
Alexis M. Elward, MD, assistant
professor of pediatrics, who quickly
begins looking fo r the cause.
"I was most suspicious it was a
chemical react ion because it seemed to
hit as soon as the patient's blood hit the
dialyzer tubing," Elwa rd says.
But records indicate two similar
incidents at the hospital in November
of 2007.

Elward, along with Marilyn L. Jones,
RN, MPH, director of Interventiona l
Epidemiology Programs for Patient
Safety and Infection Prevention for BJC
HealthCare, act ivate BJC HealthCare's
Epidemiology and Patient Safety
Consortium, with a "SWAT team." The
group includes an epidemiologist, data
analyst, database manager and other
health care professionals.
"The 'SWAT team' is one thing that
makes BJC positively unique," says
Jones. "We have the ability to assist our
BJC hospital teams whenever the safety
of patients is of concern. The team is
rapidly deployed to figure out control
measures and find answers."
St. Louis Children's Hospital also
activated its team, which includes
physicians, nurses, risk management,
materials management and informa
tion systems.

With Elward and Jones at the hel m, the
teams set up a command center from
which they work around the clock dur
ing the next week. They research the
lot numbers of medications, the kind of
tubing lIsed and the water sources into
the dialYSis mach ines, and they review
policies and procedures.
In a literature search of similar inci
dents at other dialysiS centers, Elward
finds that the anti-clotting drug heparin
was a possible cause of allergic reac
tions. But the symptoms were different
from those experienced by the patients
at St. Louis Children's Hospital. She and
the team post warnings about the reac
tions on several pediatriC and dialysis
listservs, report the event to the Food
and Drug Administration (FDA) and
contact the Centers for Disease Control
(CDC) and the Missouri Department of
Health and Senior Services.

8 Washington University School of Medicine
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RECALL

FDA REPS AT MEDICAL CENTER

CENTERS FOR DISEASE CONTROL

HEPARIN RECALL

JANUARY 7,

JANUARY 14,

JANUARY 17,

200S

Food and Drug Administration repre
sentative s arrive on site in St. Louis to
take heparin samples.
Elward contacts Baxter International,
which manufactured the heparin used at
St. Louis Children's Hospita l, to inform
them of the problem.
Dialysis must continue and so the
clinic staff leave nothing to chance.
They change all equipment, water
sources and medications - in cluding
usi ng heparin from a di ffe rent manufac
turer - and relocate the clinic within
the hospital.
"We were t hin king that we really
needed to get an answer as quickly as
possible, because dialysis is not some
thi ng that ca n be postponed for very
long," says Elward . "We took every
possible step to protect ou r patients."
But still, there was no clea r under
standi ng of the roo t of the problem.
outlook.wustl.edu

200S

At the request of the M issouri
Department of Health and Human
Services, a CDC officer arrives at
the command center to assist in the
ongoing investigation at St. Louis
Children's Hospital. In the nearly
two weeks since t he CDC first posted
warn ings on a nationallistserv of
dialysis un its, dozens of phone ca lls
and e-ma ils from other centers
nationwide reported patients with
sim ilar reactions.
"It was great to have the input of
the CDC," says Elward. "We knew we
were stat istically underpowered to
determi ne a cause via an epidemiol
ogical study. It was reassuring that the
CDC was asking the sa me questions
we were aski ng. We had brilliant
people from the med ical center, the
CDC and the FDA wrapped around
this, working day in and day out."

200S

Baxter International voluntarily recalls
nine lots of heparin based on reports of
reactions it had received from dialysis
clinics, operating rooms and critical
care faci lities nationwide.
The FDA and Baxter co nsider
removi ng additional lots of hepari n.
But, given the drug's widespread use,
this seems potentially more d isruptive
and dangerous to patients than the li ke
lihood of Widespread adverse reactions.
By February 28, the FDA concludes
there is sufficient capacity on the pa rt
of other suppliers that Baxter's recall
will not jeopardize access to the drug.
Baxter voluntarily recalls its remaining
lots of heparin.
Heparin's active ingred ient itself
does not escape scrutiny. Producers of
it are ordered to verify the quality and
safety of their ingredients.
This action turns out to be critical. ~
Outlook 9

Protecting patients, solving a mystery: Pediatric infectious disease specialist
Alexis M. Elward, MD, and nurse Marilyn l. Jones, RN, MPH, headed the hospitals'
"SWAT team" as they unraveled clues related to a tainted dialysis drug.

Turns out, it wasn't the heparin after all.
Heparin is a blood thinner commonly used in
patients undergoing kidney dialysis, some types of
cardiac surgery, a nd for treatment or prevention
of other serious medic al conditions. It is derived
from pig intestines processed primarily in small
plants in China. A cheaper substitute made from
animal cartilage, called oversulfated chondroi
tin sulfate, imitates heparin so closely that it is
not recognized by routine tes ting. Thus this less
expensive product could escape normal detection.
But oversulfated chondroitin sulfate activates

enzymes that cause the body to make inflamma
tory mediators that can lead to sy mptoms such
as low blood pressure, abdominal symptoms and
shortness of breath.
jones says that at the time of the crisis they
didn't know it would turn into an international
investigation.
"It really comes down CfThe discovery
to the astute clinicians
is one of the
saying, 'This is very
most important
unusual,'" says jones.
outcomes of an
" It was our abil ity to
quickly figure out what
infection control
wasn't causing it that
investigation
helped us determi ne
in years."
that these reactions
were unusua I. If th e
-GREGORY A. STORCH, MD
FDA and CDC hadn't
been ca lled, this could have gone on much longer."
Elward agrees. "We have a good infrastruc
ture in terms of our ability to do an investigation
within the medical center. We had resources at
our fingertips and were able to use the partnership
between Washington University and BjC to review
the lite rature, contact the right people, do intense
data colle ction from charts and look at this very
sys tema tically from an epide miologic persp ective.
We also have a good relati onship with th e loca l

Study reveals culprit
in dialysis reactions
Alexis M. Elward, MD, and Marilyn L. Jones,
RN, MPH, are co-authors of a paper that
appeared in the December 18, 2008 New
England Journal of Medicine in which fed
eral agencies assert that a contaminant
called oversulfated chondroitin sulfate may
have been responsible for the outbreak
of allergic-type reactions that occu rred in
dia lysis patients receiving heparin in clinics
nationwide in late 2007 and early 2008.
Their co-authors include researchers
from the Centers for Disease Control and
Prevention (CDC), Massachusetts Institute
ofTechnology (MIT) and the U.s. Food and
Drug Administration (FDA), among others.
Spring 2009

health department and federal authorities and
were able to get in touch with them immediately."
"Dr. Elward's swift launch into a cause for these
reactions at St. Louis Children's Hospital was
exemplary," says Alan L. Schwartz, PhD, MD, the
Harriet B. Spoehrer Professor and chairman of the
Department of Pediatrics. "Her attention to detail
helped the state and federal authorities in their
investigations and likely protected other children
receiving dialysis from having similar reactions."
Gregory A. Storch, MD, the Ruth L. Siteman
Professor of Pediatrics and director of the Division
of Infectious Diseases, says the discovery is one
of the most important outcomes of an infection
control investigation in years.
"The success of the investigation was no
accident," Storch says. "It reflected Dr. Elward's
extreme commitment to patient safety and the
ski 11 and strength of the medical center's infection
control teams. Through tenacious investigations,
Alexis Elward and her team uncovered a situation
that has profound ramifications, raising questions
about international production of pharmaceutical
products and the role of the U.S. Food and Drug
Administration."
The reactions to contaminated heparin, as weJJ
as recent incidents of melamine tainting dairy
products, led to the establishment in November

Worldwide reaction published findings -

alerts, safeguard procedures, analysis of the problem and
helped make dialysis safe again for patients such as Corbin Burdick,

seen here with Kira Geile, RN, in the dialysis unit at St. Louis Children's Hospital.

2008 of FDA offices in China that will work to
ensure the quality of food, drug and feed imports.
"The events in the dialysis unit at St. Louis
Children's Hospital could eaSily have been passed
over," says Storch. "Instead, Alexis, Anne, Marilyn
and others recognized the unusual nature of the
events and doggedly sought an explanation. A very
strong team, their efforts were in the best tradition
of 'shoe-leather' epidemiology." 0

The contaminant was
Of 152 adverse events studied, 99 percent
of reactions occurred in patients who may
have received oversulfated chondroitin

present in nearly every
instance when a patient
reacted to dialysis treatment.

sulfate-contaminated heparin. Of those

reaction;' Elward says.
Researchers from MIT tested unopened

The researchers reported in the New
England Journal of Medicine paper that they

vials of heparin from nine lots linked wi th

which voluntarily recalled nine lots of its

allergic-type reac tions from facilities report

found no single clinical factor t hat was

heparin from the market. Once the lots were

ing cases. Seven of the Baxter heparin lots

closely associated with developing an aller

recalled, reports of reactions dropped con 

contained oversulfated chondroiti n sulfate.

siderably; the last reaction reported to th e

The findings also revealed that more

The exact lot of heparin given to each

than half of all patients that had a reaction

gic-type reaction from oversulfated chon
droitin su lfate-con tami nated heparin. Some
of the factors that may have contributed

and each of the four patients at St. Louis

to the reactions include age and immune

patient studied could not be determi ned

Children's Hospital had preexisting allergies

status of the patient, med ication dose and

in every case because health care facilities

to different drugs.

do not routinely record the lot number of
heparin at the time of administration.
outlook.wustl.edu
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something that was a contaminant, they

manufactured by Baxter International Inc.,

CDC occurred on January 31 , 2008.

I'

would be primed to have a more severe

patients, more than 92 percent had reactions
within 30 minutes after receiving heparin

patients may have already had some activa
tion of their immune systems, so if they saw

"We wondered about medication
allergies as a pred isposing factor that those

route, and the percentage of oversulfated
chond roitin sulfate and its reaction with
other biologic substances.
Outlook 11
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At the root of every cancer lies a genetic glitch,
a slipup th at begins with one mutation and ends
with a tumor. Researchers looking for ca ncer
causing mutations have spent decades sc ouring
suspect genes for clues to the disease. But the task
of unraveling cancer in an individual patient has
remained out of reach - until now.
Washington University researchers discovered
just 10 genetic mutations in the AML patient 's
tumor DNA that may have caused her disease or
promoted its progression. Eight of those were rare
a nd occurred in genes never before linked to AML.
They also showed that virtually every cell in
the tumor sa mple had nine of the mutations, and
that the single genetic alteration that occurred less
frequently was likely the la s t to be acquired.
Like most cancers, AML - a cancer of blood
forming cells in the bone marrow - arises from
mutations that amass in people's DNA over the
course of their lives. However, little is known about
the precise nature of those changes and how they
disrupt biological pathways to cause the uncon
trolled cell growth that is the hallmark of cancer.
Prev ious efforts to decode individual human
genomes have looked at DNA variations that may
be relevant for disease risk. What 's s trik ing about
the new research is that the sc ientists were able to
sift through the 3 biJIion pairs of chemical bases
that make up the human genome to pluck out the
mutations that contributed to the patient's cancer.
"Until now, no one had sequenced a patient 's
genome to find all the mutation s that are unique
to that person's disease," says Timothy J. Ley, MD,
the Alan A. and Edith L. Wolff Professor of
Medicine, who led the proj ect. "We didn't know
what we would find , but we felt that the answers to
why this patient had AML had to be in her DNA."
To date, scientists involved in large-scale
genetic studies of cancer have not done a full side
by-side comparison of the genomes of normal cells
and tumor ceJls from the sam e patient. Rather,
earlier studies have involved the sequencing of
genes with known or suspected relationships to
cancer, a method that likely misses key mutations.
The new research has been hailed as a true
landmark in cancer research by other scien tists,
including geneticist Francis S. Collins, MD, PhD,
former director of the National Human Genome
Research In stitute. "In the pa st, cancer researchers
have been 'looking under the lamppost' to find
the causes of malignancy, but the Washington
University team has lit up the whole street ," says
Collins. "This achievement ushers in a new era of
comprehensive understanding of the fundamental
Spring 2009

nature of cancer, and offers great promise for
the development of powerful new approaches to
diagnosis, prevention and treatment."
An estimated 13,000 cases of AML will be diag
nosed in the United States this year, and some
8,800 people will die of the disease. AML oc curs
most often among those age 60 or older and
becomes more difficult to treat as patients age.
According to the American Cancer Society, the
five -year survival rate for AML is just 21 percent.
TIle bleak statistics are all too real to Ley. "It is
very discouraging that more progress has not been
made for patients with AML," he says. "We treat
these patients today in much the same way that we
did 20 years ago. Ifwe're ever going to understand
cancer, we need to understand the whole genomes
of cancer patients. We felt that with new genome
sequencing technology, now was the time to take
a whole-genome approach."
The researchers sequenced the patient 's full
genome - DNA from both sets of chromosomes
- using genetic material obtained from a normal,
healthy skin sample. TIl is gave them a reference
DNA sequence to which they could compare
genetic alterations in the patient's tumor cells,
taken from a bone marrow sample. Both samples
were obtained before the patient received cancer
treatment, which can further damage DNA.
The scientists then looked for differences 
points of Single DNA base changes - in the patient's
tumor genome compared with the genome of her
skin sample. Of the nearly 2.7 million single nucleo
tide variants in the patient's tumor genome, almost
98 percent also were detected in DNA from the
outlookwustl.edu

patient's skin sample. This narrowed the number
of suspicious variants to about 60,000.
Using sophisticated software and analytical
tools, some of which the researchers developed
specifically for this project, they identified the
10 mutations (including the two previously known
genetic mutation s that are common to her leuke
mia subtype but do not direc tly cause the disease)
by looking for single base DNA changes that
altered the instructions for making proteins.
Of the eight novel mutations discovered, three
were found in genes that normally act to suppress
tumor growth. Four other mutated genes appear
to be involved in molecular pathways that promote
cancer growth. In particular, one mutation was
found in a gene family that also is expressed in
embryoniC stem cell s and may be involved with
cell self-renewal , a process researchers think may
be an essential feature of leukemia cells.
Another gene alteration appears to affect the
transport of drugs into the cell, and may have con
tributed to the patient 's chemotherapy resistance.
"We're still an alYZing the patient's non-coding
DNA and expect to find a number of additional
relevant mutations in this portion of the genome,"
says Elaine R. MardiS, PhD, co-lead author of the
study and co -director of The Genome Center.
"But the role of these non-coding mutations will
be more of a challenge to elucidate because we do
not yet fully understand the fu nction of this part
of the genome."
The team also determined that the eight novel
mutations in the patient's tumor genome did not
occur in the DNA of tumor samples from 187
additional AML patients.
"This tells us there is a tremendous amount of
genetic diversity in cancer, even in this one disease,"
\Nilson says. "There are probably many, many ways
to mutate a small number of genes to get the same
result, and we're only looking at the tip of the iceberg
in terms of identifying the combinations of genetic
mutations that can lead to AML."
Based on their current understanding of
cancer, the researchers suspect that the mutations
occurred sequentially. TIle first mutation gave the
cell a slight tendency toward cancer, and then one
by one, the other genetic alterations were acquired,
with each contributing something to the cancer.
One mutation, in the FLT3 gene, was not present
in all of the tumor cells, and they su spect that it
was the last one to occur.
"The final mutation may represent a tipping
point that causes the cancer cells to be come more
dangerous ," Ley says. 0

Each colored dot in the image
above, obtained from the
Ilium ina Genome Analyzer II
sequencer, represents a duster
of DNA fragments with the
same sequence. By adding a
fluorescent dye-labeled
nucleotide during sequenc
ing' each of the four bases in
DNA (A,e,G, T) has a specific
color to identify it. At left,
a technician prepares for a
sequencing run.

"We didn't
know what we
would find, but
we felt that
the answers
to why this
patient had
AMLhad
to be in her
DNA."
- Timothy J. Ley, MD

Outlook 15

Joel A. Goebel, MD, and
Belinda C. Sinks, AuD,
display Gertrude and her
high-tech accessories.

WHAT'S UP?

Balance disorder research

To s tand , wa lk, run or ride a bi ke, people rely g rea tl y on
the se nsory appara tu s of the vestibul ar sys tem located in the
inner ears. Two million people in t he United Sta te s live wi t h
chron ic im bal ance as the res ult of ves tibular sys tem mal 
fu nc tio n . Imbalance inter fe res w ith da ily life a nd inc reases
the risk of fa ll s, whic h can be dead ly in those who are frai l.
But people are n't com ple tely dep endent on t he vestibul ar
system fo r balance. Wh en they lose some or all of its func
tion, as Blu men feld d id , they ca n use o the r senses to tell them
what's up and what's down. Visu al c ues from their sur ro und 
ings and nerve Signals ind icating the position of their feet,
li mbs a nd torso ca n allow them to get arou nd . But those ba l
ance st ra teg ies take co ntinu al co nscio us effo rt. Furthe rmore ,
vis io n ca n't h elp when it's d a rk, and so ft sur faces ca n eas il y
throw off a person's se nse of what's underfoot.
Two yea rs ago, Ba r ro n Associ ates Inc., a resea rch a nd
develop ment co mpa ny, approac hed Goebel abo ut wo rking
with them to develop technology fo r preventi ng seasickness
in naval service men. Th at morp hed into a proj ec t to add ress
ba lance proble ms in th ose w ith ves tibul ar m a lfunc tion.
Goebel, a lo ng wi th two resea rchers at Pri nceton Un iverSity
and two tech nical experts from Barron, outli ned a proposa l
that won a sma ll-bu siness innovat ion research grant fr om
the NIH, a type o f award that backs research w ith co m me r
cia l poten tia l. They put together a pro tot ype device based
o n the theo ry that a tac tile sen sat io n, a touch, could beco me
a substitu te fo r th e unconsciou s senses th at nor mally keep
people from fa lling over.
The early versio n o f t he device, adm ittedl y a little c u m 
bersome, con sists of headgear wired to a com puter. The
hea dgear senses how many degrees from verti ca l the weare r's
hea d in clines a nd thro ug h a connec ted com puter commu 
n icates with fo ur mechanical tappers o n the sides, fron t an d
back of the head. Th e tappers very gently stri ke the wearer's
head , ta ppi ng s lowl y for one d egree of til t, fast for two
degrees an d ve ry fast for three deg rees.
Blumen feld was one of n ine subjects who vis ited Goe bel's
balance lab to find o ut if that tapp ing coul d minimi ze falls.
Clinical a ud iologist Belinda C. Sin ks, Au D, super vises t he

lab and oversaw the test pa rtici pants. She place d th e vol
unteers o n a pl a tfo rm th a t co uld freely tilt aro und a center
point. A harness and sup por t straps prevented the m from
falli ng over completely.
"'TIle ther apist tilts th e platform t his w ay a nd th at way to
see how yo u reac t," Blume nfeld says. "'TIl e head gea r gives
you a Signa l. It's a ba rely not ice able tap. "
Blumenfeld says that he fo und th e tes ts di fficu lt. That 's
li kely beca use he was pa rt of a gro up tha t got tapped on the
side o f the hea d away from the direc tion of lea n. 'TIl a t is, if he
was ti pping forwa rd, th e dev ice tapped t he back of his head,
baSica lly saying, "Lean to wa rd me." The other gro up of tes t
subjec ts got tapped fr om t he di rection of lea n. Wh en they
leaned to the left , fo r example, the tap pe r o n t he le ft ac ti
vated . For them, the tappi ng was a warn ing to lean away.
"Th at tu rned o ut to be much m ore intuitive," Goebel says .
"W he n yo u are fa lling in a crowd and some bo d y ca tches yo u,
they' ll push yo u bac k . Yo u m ove away from the p ress ure of
their hand. Th at's the na tural re action."
For the seco nd grou p, the devi ce worked very well; th ey
were abl e to avo id fa llin g m o re oft en th an the other group.
When t hey d id fa ll , it was a fte r a longe r time on t he pl at
form . And th ey were better able to use corrective movemen ts
o f their a nk les a nd h ips to remai n sta nding.
'TIl e co m pa ny is now build ing a m ore compact ve rsion of
th e device, and Goebe.1 has received fun d in g fo r a seco nd,
mo re extensive testin g ph ase that will includ e pa tients with a
w ider ra nge of ba lance d isorders. This study wi ll determine
w hether p er fo rm a nce im proves over tim e a nd w he ther t he
be nefit contin ues after pat ients stop using the d evice. Goebel
beli eves a ma rketable pro duct, a dev ice incorpo rated into a
ha t o r scarf, could be ready wi t hin the ne xt two years.
Fo r people like Blu me n feld , the ba la nce-co rrec tio n device
cou ld bring a welcom e measure of con fid ence and freedom.
"My wife an d I used to like to go on tours, but we stop ped
travelin g when I developed th is p robl em ," he says . "And
t wo years ago I fell a nd needed a hi p rep lace m e nt beca use
of the di so rder. I wan t to do w hat I ca n to hel p research to
ameli ora te the problem for oth ers." 0

lilt's a start": Lawyer hopes this research will one day benefit others with balance disorders
While the balance correction device used

for Balance Disorders in the Department of

in Goebel's clinical trial may not have ben
efited John A. Blumenfeld

Otolaryngology.
"It's a start;' Blumenfeld says. "I hope to

directly, he was impressed

supplement it and encourage others to con

with its potential. He and

tribute. I'm very pleased to be able to help

his wife decided to give a

advance research on balance problems:'

gift of $25,000 to the School
of Medicine to promote
Goebel's research by estab

In 1950, Blumenfeld was a founding

He has been listed in The Best Lawyers in
America in Real Estate Law for 20 years.
Blumenfeld earned his law degree from
Washington University in 1948, and his
family has strong ties to the university. His
mother-in-law, eldest son and a daughter
in-law earned law degrees from the uni

partner in the firm of Blumenfeld, Kaplan

versity, two other sons earned masters in

lishing the John and Laura

and Sandweiss Pc. The firm was acquired by
Stinson Morrison Hecker LLP in 2007, and

daughters earned a masters of fine arts.

Blumenfeld Research Fund

Blumenfeld remains a consulting partner.

"We're dug in over there;' Blumenfeld says.

20 Washington University School of Medicine

business administration, and one of his
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100 YEARS AGO, administrators were advised to

-OLISH

THE SCHOOL.
Fortunately, they did, and so a faltering medical college
exchanged certain mediocrity for potential excellence.
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Flexner's 1910 publication, critical of medic

Pritchett was dead wrong. During his two-day study of the
medical school, Flexner was horrified to find "the school a
little better than the ""orst I had seen elsewhere, but abso 
lutely inadequate in every essential respect." Disappointed
but staunchly supportive, Pritchett sent the report off to
Robert Brookings, who had not even known that Flexner
wa s in town. "I wa s so indignant on receipt of this report
that I protested to Dr. Pritchett," wrote Brookings, a man
with a big temper.
Still, Brookings must have suspected, deep down , that
Flexner was right. For one thing, Flex ner - formerly
an educator himself, who had already written a critique
of American higher education - had a solid
context for his criticism. He had begun his
work in December 1908, charged with viSiting
155 medical schools across the United States
and Canada.
And his employer, the Carnegie Foundation ,
was an independent agent, seeking only to
discover the truth. Founded in 1905 by
i ndu striaJis t-tu rned -philant h ropist Andrew
Carnegie, it was dedicated to advanCing
the profession of teaching. At its head was
Angered by Flexner's
Pritchett - the soul of rectitude - who
damning report,
had begun life as the son of a teache r in tiny
Robert S. Brookings
Glasgow, Missouri, and whose talent had
later accepted its
propelled him from Wa shington UniverSity
to the presidency of Massachusetts Institute of hard conclusions.
Technology before Carnegie hired him away.
Further, Brookings had recently met with Dan iel C.
Gilman , the president of Johns Hopkins University, which
h ad the nation's most progressive medical school and
hospital, so he was uncomfortably aware that hi s medi cal
school was not in the same league. At a speech before the
Commercial Club that October, Brookings had bragged

The days of st. Louis
Medical College
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'hools, became a turning point that informed the betterment of American n1edical education.

abo ut Washington University, yet he couldn't muster his
usual enthusiasm in promoting the Medical Department.
At one point he asked the crowd, rather wistfully: "How long
will it be before so me wise philanthropist gives to St. Loui s
... a hospital to be affiliated with our Medical Schoo\7"
So when he and David Houston, the univers ity's new
chancellor, received Flexner 's report, they soon regrouped.
Late in May 1909, Houston cal led a meeting of medical
faculty to talk abo ut reform. To their great credi t, these
physicians declared that they suppo rted substantial overhaul.
It wo uld be impossible, said pathologist and one- time dean
Gustav Baumgarten, MD, " to improve the old system with
minor changes" - whatever
the consequen ces to their
own positions.
Actually, this group of
physicians had long hoped
for change. The Medical
Department where they taught
was formerly the St. Louis
Medical Col lege, acquired
by the university in 1891; it
had expanded in 1899, when
it merged with the Missouri
Medical College. Thi s com 
bined school was located
at 1806 Locust, part of the
university 's dingy, downtown
campus, while the 125-bed
Washington University Hospital
was in the li gh tl y revamped Missouri Medical College
buildin g at Jefferson and Lucas.
Neither building was adequa te to its purpose. As one
student said of the medi cal school: "The floors are dirty;
tables , chairs, everything covered with th e grime and soot
of years. This in a school whose professors are trying to teach
methods of cleanliness." And a poorly defined set of courses
was taught by a large, part-time staff, all of whom had busy
clinical practices. On e dean, William H. Warren, complained
openly of " lectures extempor ized in the auto mobile."
With the blesSing of the board, Brookings and Houston
jumped into ac tion , establishing a reorganization com mittee
composed of Brookings' three closest friends: William Bixby,
Robert McKittrick Jon es and Edward
Mallinckrodt. Now Flexner made
plans to retum to St. Louis, with firm
instructions from Pritchett to meet
with Brook ings and show him exactly
what was wrong.

Reflecting on the legacy of Flexner's report: "Every
day we reaffirm the commitment to excellence
made 100 years ago;' says Larry J. Shapiro, MD.
outlook,wustl.edu
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As he later wrote, Flexner took Brookings on a revealing
tour. "We went to the dean's office, and I asked to see the
credentials of the students of the school, for the school
pretend ed to require a flat four-year high-school education
of all entering students. It was quickly appa rent to
Mr. Brookings that no such requirement was bein g enforced.
We went through other departments, not one of which was
found to be what th e cata log ue represented. Within less th an
two hours, Mr. Bro okings was completely satisfied."
To the reorganization committee, Flex ner offered fur ther
advice: "Abolis h the school. ... Form a new faculty, reorga
nize your clinical facilities from top to bottom, and raise

Like a phoenix from the ashes
rose the North and South
buildings - home of the
new School of Medicine.

an endowment which will enable you to repeat in St. Louis
w hat President Gilman [of Johns Hopkins] accomplished in
Baltimore." Though it was not yet clear where the funding
would co me from , the committee voted to proceed with
this plan.
In consultation w ith William H . \-Velch, dean of the Johns
Hopkins School of Medicine , Flexner suggested that the
university invite brilliant yo un g David L. Edsall, MD, from
the Uni versity of Pennsylvania, to gui de the reform process.
Edsa ll came and spun exciting images of a new hospital,
laboratory space, and a full-tim e faculty of stars - in short,
"an ideal medical schooL" A born dreamer, Brookings was
hooked a nd promptly donated $500,000 of hi s ow n money to
the project, A brand new Washington University Sc hool of
Med ici ne was o n its way.
"Robert Brookings seized the oppo rtunity to reshape the
Washington University School of Medicine around an
enduring commitment to excellence in all that we do," says
Shapiro. "Now, a cent ury later, it is time to reaffirm our
com mitment and our resolve to continue to lead the way in
medical and scien tific education, in fundament al and applied
research, and in th e highest quality of compaSSionate service
to our patients." 0
Outlook 23
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viewpoint
HERE POETS PREDICTABLY SING
of the eyes, brows, lips, hearts, and hands
of their affections, Emily Dickinson, by
comparison, wrote of - veins, arteries,

brains, nerves, lungs, cells, muscles, bones. Somehow, for her,
medical terms became poetic metaphors. How this happened,
and its significance for Dickinson's legacy, is the study of a
scholar whose interests bridge literature and science.

Herbody
worK

Barbara A. Baumgartner, PhD, senior lecturer and
associate director of the VVomen, Gender a nd Sexuality
Studies Program at the Danforth Campus, speculates
that an anatomy class - in particul ar, a remarkable text
book used to teach it - may have profoundly influenced
Dickinson's poetry.
In "Anatomy Lessons: Reading the Body in Emily
Dickinson 's Poetry," Baumgartner presented her ideas as
part of the Historia Medica series at the Bernard Becker
Medical Libra ry.
Poetry and medicine come naturally to Baumgartner.
"I thought I was leaving nursing and medicine behind ,"
she says of her decision to end a 13-year nursing career
to pursue a doctorate in English. Yet she came full circle
when she wrote her dissertation on bodily violence in
19th century American women's writing. "I began a pat
tern of combining my interests in the body and medicine
with my study of litera ture."
That explains Baumgartner's medical background.
But for Dickinson, the connection began at Mt. Holyoke
Female Seminary in the late 1840s.
In an era of blood-letting, blistering a nd purgatives, med ical

treatments were often as bad as di sease. A vigorous reform
movement - with popular lectures, periodical s and
books - developed in response to Americans' growing
dissatisfaction with such health care practices. By 1850,
Massachusetts required the teaching of anatomy and phys
iology. Mt. Holyoke, however, ahead of its time, already
included physiology as required curriculum.
Dickin so n, who said that she was "m uch interested"
in the subject of anatomy, wa s assigned to read Anatomy

and Physiology: DeSigned for Academies and Families,
by physician Calvin Cutter. Hi s bes t-selling anatomy text ,
first published in 1847, displays more than 200 engravings
ac ross its 30 0-plus pages. Each chapter features a par
ticular area of the body, describes functional systems and
explains biological processes.
As a gender sc holar, Baumgartner marvels at Cutter's
remarkably egalitarian book.
Spring 2009
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In it, he frequently adopts
genderless terms, using "person,"
"individual" or "one," while mini
mally using the masculine pro
noun "he," In one passage, Cutter
mi xes hi s socie ty's distinctly mas
culine and feminine roles when
he writes of a person speaking,

reading, singing, mowing, sewing,
Such equal billing of the sexes was unu sua l for the time,
(' In a society that emphaSized the profound, fundamental,
and innate opposition between men and women," says
Baumgartner, "such an approac h must have been unu sua l,
as well as refresh ing."
One illustration shOW ing scalp and sku ll stripped away
to reveal the brain stands out for Baumgartner. She wonders
if it did for Dickinson, too, who later wrote in a letter: "If I
read a book [and] it makes my whole body so cold no fire
ever can warm me I know that is poetry. If I feel phYSically
as if the top of my head were taken off, I know that is poetry.
These are the only way I know it. Is there any other way."
Cutter identifies the brain as the "orga n of the mind" that
controls all bodily functions, emotional and physical. In fact,
the brain is mentioned in almost every chapte r, und erscor ing
the modern unders tanding of its sign ifica nce,
"Despi te its inext ricable connection to the body," says
Baumgartner, "the brai n is also depicted, in both description
and illustration , as autonomous, even sepa rate from the body,"
stripped of its supportin g and connective structures, leaVing
an isolated, independent entity.

How might all this have affected Dickinson?
She wrote "b rain" poems that also remove this organ
from context. In these poems, the brain is depicted as having
an existence apart from the body. "It stands on its own,"
says Baumgartner, "as a separate or a sentient organism."
Placing these poems - and her creative powers - within
the brain , Dickinson selects a str ucture which 19th-cen tury
anatomists believed to be the intersec
tion of the physical and the spi ritual.
This is su prising, becau se "u nlike
the heart, which has had a long lit
erary tradition as a conventional
trope that authors employ to express
strong feelings and subjec tivity," says
Baumgartner, "the brain is not com
monly used as an image or symbol to
represent emotion or the self."
In creating a genderless speaker, in blur

ring distinctions between literal and
figurative v iews of the world, Dickinson
upend s 19th-century poetic practice.
19th-century reform movement:
Moreover, Baumgartner conte nds that
(utter portrays incorrect posture,
in challenging the mind-body dichot
omy, Dickinson upsets a Western philosophical tradition
as old as Plato - one that characterizes the mind as superior
in o pposition to the inferior body.
Central to this longstanding philosophical dualism is
the association of mind with male and body with female.
By contras t, Baumgartner says that in the brain poems
"Dickinson does not rely on this binary split between mind/
body, in side/outs ide, male/female, nor does she privilege one
domain over the other."
Instead, Dickinson places the mind and body on an equal
level: One where the mind is the body and vice versa.
By set ting poems within the interior landscape of the
body, Baumgartner believes that Dickinson challenged the
characterization of women as body.
"Tn the ' brain' poems, mind and body are interdependent,
biological sex is absent, bod ily parts do not masquerade as
the whole, relation ships between exterior and interior become
more fluid and interdependent," says Baumgartner. "In this
way, Dickinsons' poems anticipate and are in dialogue with
recent feminist attempts to reconceive the mind/body bin ary
and replace it with a more integrated model."
The mid-19th century health reform movement brought
medical information to the people. PlaCing Dickinson in this
context certainly invites a fresh reading of her poetry.
More importantly, however, Baumgartner sees these poems
as a model for reconSidering subjectivity and the body 
one that integrates the psychological with the phYSiological
in ways that now seem so far ahead of their time. 0
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The art ofhealing
Pediatric neurologist gives generously of his time and passion
Arthur L. Prensky, MD, alwaysdreamed of

M. becoming a historian and was accepted
into graduate school at Harvard University.
But a pivotal event of the 1950s, the Korean
War, would alter his career path . When he
joined Adva nced ROTC to fund his under
graduate studies at Cornell University, the
world was at peace. In 1951, th e year he
graduated, that peace had been shattered by

Prensky, the A lle n P. and Jose phin e P. Green
Profes sor Em eritu s of Pediatric Ne urolog y, applied
to a number o f medical sc hools. He was accep ted
at Ne w York Uni vers ity College of Medicine,
wh ere he excelled an d deve loped an in terest in
neuro logy. But h is enth usias m for med ici ne wa ned
du r ing hi s clinica l rotations .
W hile comple ti ng an inte rn sh ip in intern al
med icine at Wa shi ngton Uni versity School of
Medic in e, however, he had a change of he art. He
was st ru ck by the profess ionalism, cJ i n ica l sk ill s
an d c haracte r of th e physicia ns he m e t.
The m en to ring a nd suppo rt Prensky received
helped to la unch hi s long, dist ing uished caree r,
w hic h incl udes gro und breaking research in lipid
chem ist ry a nd myelin, new diagnos tic proced ures

a controversial war overseas, and he chose
medical school over the military.

Patrons of the Mildred Lane Kemper Art Museum
on the university's Danforth Campus will benefit
from the Prenskys' gift of the works of more than
100 noted contemporary artists, including Roy
Lichtenstein, Jasper Johns and Keith Haring.

((I enjoyed buying
art, and she enjoyed
looking at it;' says
Arthur L. Prensky, MD,
of his late wife, Sheila.
for spotting migraines in children and the first endowed
professorship in child neurology in the United States.
After Prensky's intern ship in medicine, James L. O'Leary,
MD, PhD, then the chairman of neurology, took an interest
in him and secured a postponement of his ROTC duties first
through a School of Medicine fellowship in experimental
neurology and then as the neurologist at the U.S. Air Force
School of Aviation Medicine. As an Air Force captain based
in San Antonio, Te xas, Prensky tau ght flight surgeons and
treated aviators with neurological problems.
Prensky then moved to Boston, where he completed resi
dencies and fellowships in neurology at the Lemuel Shattuck
Hospital and Massachusetts General Hospital. He became
an instru ctor at Harvard Medical School in 1966, but was
recruited to Washington University the next year by Philip
R. Dodge , MD, who left Harvard to become chairman of the
Department of Pediatrics at the School of Medicine.
Prensky met his late wife, Sheila Carr, in a chemistry
laboratory when they both worked at Massachusetts General.
She earned extra money by typing papers and drawing
charts. "Vhen they moved to St. Louis, she worked for the
Department of Pediatrics as a n artist, making drawings and
graphs and shooting photographs.
The couple shared a love of art and decided to start
their own corporation, Carr Art GraphiC, in the early
1970s. When Pren sky lectured in larger cities, Sheila would
accompany him, and they would meet with local galler
ies and printers to purchase art. Over the years, they built
up an impressive personal collection of 80 lithographs and
some original abstract paintings, including pieces by Donald
Sultan, Sam Francis and Andy Warhol.
"Sheila didn't enjoy spendin g money," Prensky says.
"B ut I enjoyed buying art, and she enjoyed looking at it."
The couple has made generous gifts, including portions
of thei r art collection, to the Sam Fox School of Design and
Visual Arts and the Mildred Lane Kemper Art Museum.
outlook .wustl.edu
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Prensky also intends to support the School of Medicine
and the Department of Neurology through his estate
plan because he enjoyed practicing pediatric neurology at
Washington University for more than 40 years.
"Arthur Pren sky has enjoyed an illustrious career in
pediatric neurology," says Michael J. Noetzel, MD, direc tor
of the School of Medicine's Division of Pediatric and
Developmental Neurology. "Following his arrival in St. Louis,
he directed one of the country's largest and most productive
divisions of pediatric neu rology and an equally impressive
training program in child neurology. He also has published
extenSively and provided national leadership as president of
the Child Neurology Society. However, Arthur's most endur
ing legacy is that for more than 40 years he has been an
excellent phYSician, a caregiver dedicated to his multitude of
patients, and an exemplary role model for child neurologists
at all stages of their careers."
Prensky continues to see patients in the pediatric neurol
ogy clinic one afternoon each week. He also supervises resi
dents two afternoons each week as an attending physician in
ped ia tric neurology.
"There still is a vast amount of neurological disease, such
as mental retardation, that we don't understand," Prensky
says. "I hope th is gift will help us find more causes of neuro
logica l disease, which will help familie s determine whether
future children they have will be at risk."
Prensky thought he would spend hi s life lecturing about
history. But wh en he reflects on his medical career, he is
proud of the students he taught, the patient care he provided
and the neurological research he conducted. He also has a
special affinit)' for Washington UniverSity.
"I've spent most of my life here," he says. "Years ago, I felt
that Washington University was one of the most overlooked
places in the coun try. Yet, it's been a top-notch school for
many decades and is always getting better. It made me want
to support it."
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From the heart
Cardiologist supports student scholarships
Shaeffer says the School of Medicine not only provided
him with a solid foundation for his medical career, but
also taught him how to think - not to just memorize a
collection of facts and solut ions. He especially enjoyed the
lectures of Carl A. Moyer, MD, head of the Department of
Surgery, known for his dynamic, collaborative teaching.
"Those years also were an opportunity to interact with many
bright st udents in a cha llenging learning program," he says.
He and his wife, Cla ire, married while both were at tend
ing Florida Sta te University. Before Shaeffe r began his medi
cal training at the School of Medicine, the couple had their
first son. Shaeffer says he is grateful for the financial support
he rece ived during medical school. "Witho ut my Danforth
Scholarship, I could not
"Without my Danforth have afforded to attend
Washi ngton Un iversity,"
Shaeffer says.
Over the years, the
have afforded to attend
Shaeffers have supported
Washington University." t he Class of 1964
Scho larship and the
Charlie W. Shaeffer, MD 64,
pictured with his wife, Claire Medical Teaching Fund
at the School of Medicine.
Recently, they gave a gift th at will establish the Charlie W.
Shaeffer, MD, Endowed Schol arship Fund. This scholarship
will be awarded on academ ic merit and/or financial need.
"Medicine needs to attract the best and the brightest,"
says Shaeffer. "Claire and I feel thi s is an opportunity to
give future student s an opportunity similar to the one the
Danforth Scholarship prOVided me."
Claire Shaeffer is an author of fashion sewing books,
with four books currently in print. Her areas of expertise
are the techniques used in haute couture and the production
of ready-to-wear. She tra vels the country teaching sewing
enthusiasts the workroom secrets of the world's couturiers,
including Dior, Chanel and Givenchy.
The Shaeffers have resided in Palm Springs, California,
since 1974, drawn there by its small -town atmosphere. They
have two sons an d two grandchildren . Both of their sons
majored in engineering, and one so n, James, is a graduate
of Washington Univers ity.
The couple enjoys the opera and museums. They also
take pleasure in traveling, having recently returned from
their first cruise last year - a Washington University
alumni cruise to Antarctica.

Scholarship, I could not

W

hen Charlie W. Shaeffer, MD 64, decided
to specialize in cardiology in 1967, the

only tools a card iologist had to work wit h

were a patient's history, a physical exam, a chest

X-ray and an electrocardiogram .
Today cardiologists have a battery of tools at
their disposal, including magnetic resonance imag
ing, more effective medications, and procedures
such as coronary angioplasty. A patient having a
hea rt attack in the 21st century who makes it to
the hospital alive has a 95 percent chance of
surviving and returning to a normal life.
"There have been many exciting developments
in the past four decades that have improved diag
noses and treatments," says Shaeffer, a consultative
cardiologist in Rancho Mirage CA. "I've never
regretted my decision."

28 Washington University School of Medicine

Spring 2009

new professorships
A commitment to academic excellence
Endowed professorships are among the highest accolades that a university can bestow
upon its most distinguished facu lty. At the School of Medicine, these physicians
and scientists inspire students and trainees, expand the fron tiers of knowledge,
make discoveries that change lives, and lead dynam ic medical programs. Endowed
professorships are a mark of distinction for the donors who establish them and who
are recognized in perpetuity. Washington University recently recognized three newly
installed professors and the exceptional donors who made these professorships possible.

Martin I. Boyer, MD
The Carol B. and Jerome T. Loeb
Professor of Orthopaedic Surgery

D

ean Larry J. Shapiro, MD, Martin I. Boyer, MD, FRCS(C),
Mrs. Carol B. Loeb, Richard H. Gelberman, MD, head of the

Department of Orthopaedic Surgery, and Chancellor Mark S.
Wrighton, PhD, gather to mark Boyer's installation as the
Carol B. and Jerome T. Loeb Professor of Orthopaedic Surgery.

C. Michael Crowder, MD, PhD
The Dr. Seymour and Rose T. Brown
Endowed Professor of Anesthesiology
elebrating the in stallation of

C

C. Michael Crowder, MD, PhD, as
the Dr. Seymour and Rose T. Brown
Endowed Professor of Anesthesi ology

are Crowder. Mrs. Rose T. Brown and
Alex S. Evers, MD, head of the
Department of Anesthesiology.

Alex A. Kane, MD
Dr. Joseph B. Kimbrough Chair
for Pediatric Dentistry in the
Washington University Department
of Surgery, Division of Plastic
Surgery for Use in the (Jeft Palate/
Craniofacial Deformities Institute
for Teaching and Healing

S

urrounded by family members.

Alex A. Kane, MD,

IS

honored at a

proud moment in his career as a plastic
and reconstructive surgeo n.
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news
Howard and Joyce Wood

Simulation Center opens

B

efore they encounter a real,
human patient, medical

students can get hands-on,
state-of-the-art training at
the Howard and Joyce Wood
Simulation Center, officially
dedicated in December 2008 at
the School of Medicine's Farrell
Learning and Teaching Center.
The 5,600-square-foot center,
which opened for class use last
October, allows groups of medi
cal students, interns and residents
to fine-tune diagnostic and

"We're looking for approaches to allow the students to correlate basic science knowledge with clinical
pathophysiology;' explains David J. Murray, MD, the Carol B. and Jerome T. loeb Professor and
director of the Howard and Joyce Wood Simulation Center, above center, with medical students.

treatment skills in a high-fidelity
environment.
Each of the center's four
suites has a life-like mannequin
equipped with software and
hardware that can be pro
grammed with a range of
medical conditions. Simulated
events are used to provide expe

Celebrating the official opening of the Wood Simulation Center are: Carol B. loeb,
Betty Farrell, center benefactors Howard and Joyce Wood, and David C. Farrell.

riences in managing high-acuity
conditions. These scenarios and
the associated instructor feed
back provide a safe, yet realistic,
learning environment for medical
students to acquire essential
skills required in clinical care.
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Michael Kelpe, Jan Phillips,
anesthesiology resident Craig
R. Cook, MD, Philip Needleman,
PhD, and Sima K. Needleman
learn more about the
Wood Simulation Center
mannequins at the
dedication event.
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REnew
friendships

REthink
medicine
with CME
opportunities

REconnect

W

hether you are coming from down the street
or across the country, graduated adecade
ago or half acentury before that ... welcome back!
MD Reunion 2009 will help you to renew old ties,
greet new faces and have fun along the way.
Enjoy Medical Update 2009, class dinners, the
Dean's Luncheon and other events.
The following School of Medicine alumni and
faculty memberswill be honored during the awards
banquet at MD Reun ion 2009 for outstanding
professional and perso nal accomplishments:

at the Family
Picnic

Alumni Achievement Awards

REdiscover

Alumni/Faculty Awards

St. Louis

Will R. Ross, MD 84
Emily L. Smith, MD 68

REvisit the

Distinguished Service Award

ever-changing
medical campus

Michael K. Georgieff, MD 79
David H. Hussey, MD 64

William T. Shearer, MD 70, PhD

Continuing Medical Education
The following faculty and alumni spea kers will
present the latest in research and clinical practice
at continuing medical education sessions:
Successful Cervical Cancer Prevention in
Vietnam: ACautionary Tale in Global Health
Eric Suba, MD 84
Ethics is Dead: Now What Do We Do?
Richard Thompson, MD 59
SPOTS: Sun Protection Outreach
Training by Students
Lynn A. Cornelius, MD,
Associate Professor of Medicine (Dermatology)
Medical Student Panelists

~

8-9

...
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Adventures in Book Writing (Medical
and Otherwise)
Christopher Gallagher, MD 84
Obesity and Type 2 Diabetes in Children:
AWeighty Public Health Problem
Morey Haymond, MD 69
The Challenges of Clinical Research at the
NIH: Implications for the Nation
Richard G. Wyatt, MD 69

~

Other Events
Pre-registraton is required for all events.
Family Picnic
Bring the entire family! Enjoy fresh air, face
painting, games and planned activities. Lunch
is included.This event is sure to be lots of fun l
Bus Tour of St.louis
Take in the sights: Forest Park, Missouri History
Museum, Laclede's Landing, the Arch, Union
Station and the Anheuser Busch Breweries
(and the Clydesdales). Time for lunch will be
included while visiting one of these St. Lou is
attra ctions.
Kiddie Kampout
Children can participate in arts/crafts, games
and other activities while their parents enjoy
their class dinners. Akid-friendly dinner will
be provided to each child in attendance.

For more details on MD Reunion 2009, visit: medicalalumnLwustl.edu ~
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1930s
Benjamin (Bud) Milder, MD 39

1950s
Marvin E. levin, MD 51

1960s
Don E. Cheatum, MD 64

Milder, whose primary residence is in

Levin and lawrence W. O'Neal, MD 46,

St. Louis MO, teaches courses in light

announce the publication of the 7th edition

Dallas TX. He has recently endowed a

verse and music at the Lifelong Learning

of Levin and O'Neal's The Diabetic Foot,

scholarship at Washington University.

Institute at Washington University. During

published by Mosby Elsevier. Fully

His son, "Woody;' is an undergraduate

the winter months, he teaches at Florida

updated, this latest edition continues the

Atlantic University.

tradition of providing complete diagnostic

1940s
Terrell Covington Jr., MD 43
Covington and his wife, Nancy, are both
retired and reside in Tulsa OK. They enjoy
spending time with their five youngest
grandchildren . This past fall, their twin

Cheatum practices rheumatology in

senior on the Danforth Campus.
William Friedman, MD 64

and management information for the

Friedman is retired and lives in St. Louis

specialists faced with the challenging

MO. He spends his summers in Boothbay

problem of caring for patients with

Harbor ME. He enjoys fly-fishing, boating

diabetic foot problems. This text is world

and playing golf.

renown and is credited with helping to
prevent amputations due to diabetes.
Joseph l. Martin, MD 54
Martin is retired and recently turned 80

Robert l. Palmer, MD 64
Palmer is fully retired. He spent his final
19 years of practice working in the emer
gency room at St. Mary's Medical Center in

granddaughters began their academic

years old. He has four children and 14

Walla Walla WA. His first wife, Linda, died

careers at Washington University (Anna

grandchildren, at least one of whom is

of cancer in 1987; however, three years

and Emily Moseley). Covington looks for

headed to medical school. He lives in

ago he was remarried. His wife, Mary, is

ward to visiting the campus later this year.

Oklahoma City OK, and enjoys fishing for

an RN and they recently built a retirement

striped bass at Lake Tacoma.

home in southern Idaho. Palmer's current

David Feldman, MD 43
Feldman is retired and living at home in
St. Louis. He enjoys going to the health

Donald E. Meredith, MD 54
Meredith is retired and splits his time

activities are drawing portraits and
animals, working outside and travel.

club daily, cooking, and spending time

between his homes in Mankato MN and

with his friends. He attends medical

Arizona. From November through April,

Myers recently finished his term on

rounds regularly. He also enjoys visiting

he volunteers one day each week at the

the Board ofTrustees at Rex Hospital in

his children in California every year.
Edgar N. lockett, MD 45
Lockett is retired and for the past several
years has been living in Tampa FL, which
he finds to be a beautiful city. His children
live nearby, and he is able to go fishing
with his son once a week in Tampa Bay.
George W. Prothro, MD 45
Although Prothro is retired, he continues
to stay busy as a volunteer in his com

Richard S. Myers, MD 65

Gila Indian Hospital as an orthopedic

Raleigh NC. He served 14 years, the last

surgeon in the outpatient department.

six as chairman. To honor his service, a

He enjoys this pro bono work very much.

continuing medical education scholarship

In the fall, he spends time hunting upland

was established in his name at the hospi

game in North Dakota.

tal. In addition, he was recently awarded

Ward E. Dickey Jr., MD 59

the "Order of the Long Leaf Pine," the

Dickey, of Boise ID, retired from medical

highest civilian honor that can be pre

practice in 1999 and now works part-time

sented by the governor of North Carolina.

reviewing social security disability cases.
Charles Kilo, MD 59

James G. Creveling Jr., MD 68
After practicing neurology for 30 years,

munity drug recycling program. His efforts

Kilo chairs the Kilo Diabetes and Vascular

Creveling retired in 2002. He then moved

help to make 1 million prescription drugs

Disease Research Foundation established in

to the northern part of Florida to be near

available for free to qualified low-income

1972. He was the recipient of a 2nd Century

his children and grandchildren. Creveling
resides in Boynton Beach FL and enjoys

persons. The drugs are sealed, non-narcotic,

Award from Washington University in 1998

unused prescription drugs from nursing

and of a St. Louis Academy of Science

renovating his older home and spending

homes. He resides in Tulsa OK.

Award in 2008. He lives in St. Louis MO.

time with friends.

Eugene E. Taylor, MD 45

louis J. Reed, MD 59

Michael P. Pacin, MD 69

Taylor is retired, but still enjoys working

After retiring from private practice two

Pacin's private practice, Center for Allergy

one day each week as a volunteer doing

years ago, Reed decided to take a full

& Asthma Care, just opened its 15th office

psychiatric disability evaluations. His wife,

time job teaching hematology/oncology

and will soon open No. 16. It is located

Bonnie, died three years ago, but he feels

at jacobi Medical Center in the Bronx NY.

in Miami-Dade, Broward and Palm Beach

fortunate that his children live close by.

He has been appointed to the pOSition of

counties in South Florida. His wife teaches

He lives in a retirement community in

clinical associate professor of medicine at

law at St. Thomas University School of Law

Milwaukie OR.

Albert Einstein College of Medicine in

in Miami and the couple enjoys traveling

New York City.

to Peru, Tanzania and Bolivia.
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1970s
Scott C. Fleischman, MD 74
Flei schman , a resident of Phoenix AZ, will

MAXIMIZE
Your Reunion Giving

Eliot Society Challenge supports medical student scholarships

soon be working only part-time and will
no longer be taking calls. He looks forward
to traveling, playing golf, reading and
spending time with family and friends.

David P. Dooley, MD 79
Dooley, who retired from the U.S. Army
after serving for 30 years, is now chief
of education at the VA Hospital in San
Antonio TX. He and his wife, Michelle, live
in New Braunfels TX. They enjoy spending
time with their grandson.

Sandy L. Fogel, MD 79
Fogel and his wife, Alice D. Ackerman , MD,

moved to Roan oke VA thi s pa st year and
took positions with Carilion Clinic, which
is preparing to open a new medical school

Call.ing all MD Reunion 2009 classes! Now you can make a n even
b igge r difference through th is excl usive o ffe r. Robert Co nn or, MD 79,
is sponsoring a $130,000 challen ge in ho no r of h is 35 th re unio n.
This chall en ge gra nt ma tches spec ial reunio n-yea r El iot Society Gifts:

in affiliation with Virgini a Tech. Fogel has

• First-time Eliot Soc iety memberships

three daughters: One starts medical school

• Former mem be rs who rejoi n at any level

next year; one is a math major at Tufts

• Upgraded mem berships at any level

University; the third is a biochemical major
at Case Western Reserve University.

1980s
Mary O. Polk, MD 84

You r gi ft can be di rected to any of the School's an n ual fund options.
For more information, contact Medical Alumni & Development
at (314) 935-9680 or scottdrost@wustl.edu

Kim (Allman) Jones, MD 94

Polk is a pulmonologi st at SSM DePaul

Jones, a resident of Los Altos CA, practices

Health Center in St. Loui s MO. Her spe 

general pediatrics at the Palo Alto Medical

cialty is in pulmonary and sleep medicine.

Found ation. She has two children: Jessica,

Her two children, Jordan, 15, and Madison,

6, and Nate, 2.

14, attend Mary Institute and Saint Louis
Country Day School in St. Loui s.

1990s
Tom Carmichael, MD 90
Carmichael wo rks in academic neurology
at the University of California, Los Angele s
(UCLA). His focu s is on stroke and neuro
rehabilitation . He conducts basic science
research in neu ral repair after a stroke. He
resides in Los Angeles CA.

Marianne Ingels Bacharach, MD 94
Bacharach works part-time in the emer
gency department at Oklahoma City's VA
Medical Center. Sh e and her husband, Phil,

2000s
Celeste Chu Kuo, MD 04
Kuo works part-time in private pediatrics

Corina Norrbom, MD 94

at Healthcare for Kids, a clinic for Medicaid

After spending nearly 12 years in rural

patients in St. Louis MO. She and her hus

family medicine, Norrbom is planning to

band, Elbert, a cardiothoracic surgery fellow

take a sabbatical in order to explore other

at Barnes-Jewish Hospital, have a son, 2.

medical systems. She hopes to spend

Omoniyi Omotoso, MD 04

time in New Zealand, which would enable

Omotoso completed his first year of pedi 

her to live and work in a country with a

atric infectious diseases fellowship and

nationalized health system . Eventually,

now is taking an accelerated one-year

she wishes to become an advocate for
meaningful change to the

u.s. health

care system.

Laura Gladstone, MD 99
Gladstone is in her third year of colorectal
surgery private practice. She has been
married for one year. Gladstone and her
husband reside in Seattle WA.

master's program in public health for epi
demiology at the University of Californi a,
Berkeley. He hopes to return to Children 's
Hospital and Research Center in Oakland
for the rese arch portion of his fellowship.

Karen Zink, MD 04
Zink is in her last two years of surgery
residency. She was married this past year

have two children : Audrey, 3, and Ma x, 1.

t o John Teeter, who is a quality engineer

They reside in Oklahoma City OK.

for Nike. They reside in Portland OR.
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IN

MEMORY

Charles Silverberg, MD 38
Silverberg died on Nov. 22, 2008. He was
94. He was a cardiologist who practiced at
Jewish, St. Anthony's, St. Mary's and Saint
Louis University hospitals in St. Louis MO.

James McLaren Lansche, MD 42

Everett R. (Hap) Lerwick, MD 48
Lerwick died on Dec. 10, 2008. After

then attended the University of Missouri in
Columbia. Before establishing his private

graduating from the School of Medicine,

practice at Barnes Hospital and Deaconess

he completed residencies in plastic and

Hospital in St. Louis, he carried out exten

general surgery and proudly served his

sive research in hypertension and cardiol

country as ship's surgeon aboard the

ogy at the School of Medicine, where he

USS Juneau during the Korean conflict. He

was an associate professor of medicine.

established a private medical practice at

A licensed pilot, he joined the Missouri

Missouri Baptist Medical Center in st. Louis

National Guard and became a flight sur

Lansche passed away on Nov. 2, 2008. He

MO, and served as chief of surgery for 35

geon . Known as the Guard's oldest recruit,

was 78. After graduating from the School

years before retiring in 1995. His medi

he carried out research on the physiologi

of Medicine at age 21 , he completed an

cal and business accomplishments were

cal responses of pilots in flight and combat.

internship in internal medicine at Yale

numerous and varied, including the inven

He and his wife were avid travelers and

tion of the "Leritome;' a medical instru

visited most of the world together.

University, a research fellowship at Barnes
Hospital, and a residency in neurosurgery

ment for removing plaque from arteries,

at the University of California, San Francisco,

opening a chain of meat markets to sell

Parker died on Dec. 13, 2008, at age

where he met his wife, Joan Mell. A flight

low-cholesterol beef, and establishing the

54. Internationally known for his work

surgeon in the U.s. Air Force from 1953-55,

Lerwick Clinic in downtown St. Louis. He

on the development and regulation of

he served tours of duty in Korea, Japan

lectured nationally and internationally

the adrenal glands and gonads, he was

and India. He retired in 1992, and contin

at medical conferences on vascular and

a professor of internal medicine and

ued to enjoy an Idaho lifestyle, spending

colorectal procedures he had pioneered.

much of the year at his beloved cabin on
the Henry's Fork. He had a passion for
learning, and his hobbies included
astronomy, geology, history, woodwork
ing, art and painting outdoor landscapes.

Joseph C. Williams Jr., MD 42
Williams died on Nov. 19,2008. He com

Walter S. Strode, MD 48

Keith L. Parker, MD 81, PhD 81

of pharmacology at the University of
Texas Southwestern Medical Center in

Strode died on Nov. 12, 2008. He was 83.

Dallas, as well as chief of the Division of

After 49 years of service as a urologist at

Endocrinology and Metabolism. Aher

Straub Clinic & Hospital in Honolulu HI,

earning his medical degree, graduating

he retired in 2004. His father, Joseph E.
Strode, MD 15, was one of the group's

cum laude, and a doctorate in immuno

founders. The younger Strode served

completed a residency in internal medi
cine and a research fellowship at Harvard

genetics at Washington University, he

pleted his undergraduate work and medi

as chair of Straub's urology department

cal school at Washington University, then

and director of the Kidney Stone Center

Medical School. He previously held an

interned at St. Louis Maternity and Barnes

of the Pacific. He was a founder of the

academic appointment at Duke University
Medical School where he was supported

Hospital. During his second year of medi

Hawaii Health Net in the 1970s. After

cal school he married Jeanne Dodds. Aher

graduating from the School of Medicine,

by the Howard Hughes Medical Institute.

spending two years in Stuttgart, Germany,

he completed urology training at Tulane

He was an associate editor of Goodman

as a captain in the U.s. Army, he com

University's Ochsner Medical Clinic in

pleted his residency and started practicing

Louisiana and a residency at Queen's

and Gilman's The Pharmacological Basis
of Therapeutics, and he published about

in Kansas City at Research Medical Center,

Medical Center in Honolulu . He was a

100 peer-reviewed research papers and

where he later became president of the

corpsman in the U.S. Navy at the end of

37 invited reviews. He also received

medical staff. A highlight of his career was

World War II and served in the U.S. Army

numerous academic, research and teach

delivering the Giambrone quadruplets.

during the Korean War. Honolulu Magazine

ing awards, including the Endocrine

listed him among the "Best Doctors in

Society's Ernst Oppenheimer award in

Leonard Kent, MD 43
Kent died on Jan. 1, 2009. He graduated

America:' He was an avid tennis player

1996 and the British Endocrine Society's

with honors from the School of Medicine.

and enjoyed playing bridge with his wife,

Transatlantic Medal in 2004. Parker is sur

After World War II broke out, he enlisted

Molly. She survives, as do four daughters,

vived by his wife, Linda; two sons, Kevin

in the army medical core. He met his wife

two sons, two stepchildren and a sister.

of 57 years, Irene (deceased). during the
postwar occupation of Czechoslovakia.

Phillip Comens, MD 51
Comens died on Jan. 9, 2009, at his home

The couple settled in Los Angeles CA,

in Sunset Hills MO. He was 85. Passionate

where he specialized in internal medicine.

about his medical practice and the care

He taught clinical medicine at UCLA, where

of his patients, he practiced until the age

he was a part-time assistant professor.

of 84, when he was forced to retire due to

His interest in science and nature led him

ill health. He served two years as a medic

into the world of collecting bromeliads,

in the U.S. Army during World War II, and

flowering plants of the pineapple family.
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and Christopher; three daughters, Andrea,
Emily and Caroline; his parents, Charles

W. Parker, MD 53, professor emeritus of
medicine, and Mary Langston Parker,

MD 53, associate professor emerita of pre
ventive medicine and of clinical medicine;
a brother, Charles S. Parker, MD 82;
three sisters, Christina M. Parker, MD 83,
Katherine Parker Ponder, MD 83, and
Sandra Mary Parker Bigg, LA 82.
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Brian J. Hartigan, MD 94
Hartigan died on Sept. 23, 2008, at
Northwestern Memorial Hospital in
Chicago. He was an orthopedic surgeon
with Northwestern Orthopedic Institute,
specializing in the diagnosis and treat
ment of trauma to and conditions of the
upper extremity, including the hand and
wrist. He obtained his undergraduate
degree in chemistry at the University of
Illinois in 1990. After graduating from
the School of Medicine, he completed an
internship and residency at Northwestern
University School of Medicine, as well as
a hand surgery fellowship. He was chief
resident at Northwestern and a popular
instructor with students and residents.

FACULTY
Abdullah M. Nassief, MD
Nassief died suddenly on Feb. 3, 2009,
while playing soccer, one of his favorite

Washington University benefactor Edith L. Wolff with former School of Medicine Dean William
A. Peck, MD, Kenneth S. Polonsky, MD, and WUSTL Chancellor Mark S. Wrighton, PhD.

Edith L. Wolff: Patroness of research, teaching

pastimes. He was 43. One of the region's
premier experts on stroke, he was an asso
ciate professor of neurology, co-director
of the Cerebrovascular Disease Section in
the Department of Neurology, and direc
tor of the Neurology Residency Program at
the School of Medicine and of the Clinical
Stroke Center and of Acute Rehabilitation
Services at Barnes-Jewish Hospital. He
spearheaded the team that led to Barnes
Jewish Hospital's naming as a Primary
Stroke Center by the Joint Commission,
the first subspecialty accreditation in any
area of medicine obtained by the hospital.
He played a central role in developing
Washington University Medical Center
as one of the premier stroke centers in
the country. Nassief earned a medical
degree at King Saud University College of

E

dith L. Wolff, a longtime donor to

Alan Wolff founded Wolff Con struction

the School of Medicine, died on

Co., a real estate development, investment

Dec. 26, 2008, at Barnes-Jewish

and management company, in the late

Hospital after a brief illness. She wa s 93.
Wolff and her late hu sband, Alan A.

1940s. During the '50s and '60s, the com
pany built shopping centers in Missouri,

Wolff, directed funds to mUltiple areas

Illinois and Kan sas. Following Mr. Wolff's

of medical research at the School of

death in 1989, Mrs. Wolff became presi

Medicine for more than 30 years. Most

dent of the company, which flourished

recently, Mrs. Wolff committed $20 million

under her direction and now focuses on

in late 2007 to establish th e Alan A. and

real estate investment and on manage

Edith L. Wolff Institute, which supports

ment and leasing of commercial buildings.

biomedical research projects that lead

She also began a more active and

to the prevention, treatment and cure

public philanthropic career and sought

of disease.

to set an example of public giving in the

In addition, Mrs. Wolff endowed
two professorships. The Alan A. and

hope that others might increase their
charitable giving within their means. She

Edith L. Wolff Professorship in Medicine

gave to numerous causes and charities,

wa s established in 1999 to support

with the largest contributions being made

progress in understanding can cer and

to Washington University, Barnes-Jewish

He completed residencies at King Fahad

is held by Timothy J. Ley, MD. In 2003,

Hospital Foundation, St. Louis ARC and its

Hospital in Riyadh and at the University of

she endowed the Alan A. and Edith L.

Childgarden School, Life Skills Foundation,

Medicine in Riyadh, Saudi Arabia, in 1989.

Vermont. He then underwent two years
of fellowship training in cerebrovascular
disease at Washington University School
of Medicine before joining the faculty in
2000. He was an admired and recognized
teacher who won several teaching awards.
He is survived by his wife, Sheri, and two
sons, Fahris, 8, and Sammy, 5.

outlook.wustl.edu

Wolff Distinguished Professorship in

Miriam Foundation and Rainbow Village

Medicine, held by William A. Peck, MD,

Foundation. Mrs. Wolff's charitable

former executive vice chancellor and

contributions have been previo usly rec

dean of the School of Medicine and now

ognized by numerous awards from the

director of the Center for Health Policy.

organi zations she benefited, including an

She also established the Edith L. Wolff

honorary doctorate from the university in

Scholarship-Loan Fund, a non-interest

recognition of her extraordinary support

bearing fund for medical students.

of lifesaving medical res earch .
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The Rewards Are Many
• You may name your scholarship in memory of
a loved one, in tribute to a friend, or in honor
of yourself, your family, or your company
• In the fall, a student will be selected to receive
your scholarship, and you will be notified with
information about the student.
• You will receive an invitation to the annual
scholarship dinner.

Options for Sponsors
The range for annual gifts is $2,500 to $25,000 a year.
A gift in the upper range will provide a larger percentage
of the student's total financial need and reduce the
student's debt. Or yo u may create a permanent
endowment to establish a named scholarship in
perpetuity. This provides stability for the future and
frees annual operating income [or other urgent needs.
A third option is to create a permanent endowment
through a gift in your estate plan.

ANNUA L SCHOLARSHIPS

Danforth Circle Annual Scholarship
Patron's Annual Scholarship
Benefactor's Annual Scholarship
Fellow's Annual Scholarship

$25,000
$10,000
$5,000
$2,500

PERMANENTLY ENDOWED SCHOLARSH IPS

Benefactor's Endowed Scholarship
Founder's Endowed Scholarship
Sustaining Endowed Scholarship
Endowed Schol arship

$500 ,000+
$250,000
$100 ,000
$50,000

Annual Scholarship
sponsors Jack Pierce, MD,
emeritus professor of
medicine, and his wife,
Susan, meet scholarship
awardee Ian Dorward, MD,
who graduated with the
Class of 2005 and is now a
neurosurgery resident
atWUSM.

Washington University School of Medicine and You:

ryhilanthropic ryartners
I,carn

1110rc

about \,our ol1p()rtunitit'~ to tr(ln~tl)nll tllcdicin...

T

here are many ways you can make
a gift to Washington University
School of Medicine. Your giving
supports endeavors that benefit human
health, and we can help you match your
personal philanthropic goals with
academic priorities.

GIVING

OPPORTUNITIES

I am interested in supporting Washington University
School of Medicine. Please send information about:

o

GIFT ATTRIBUTION

o

I wish to make a Memorial gift.

o

I wish to make an Anonymous gift.

Unrestricted Fund for the School of Medicine
Thi s gift will be used t o support priorities at the
School of Medicine.

o

If you wish to make a gift or request more
information, please complete and return
this card. Or call the Office of Medical
Alumni and Development at (314) 935-9691
for a personal consultation. Thank you fo r
your interest and ongoing support of the
School's vital mission.

GIVING OPTIONS

o

Scholars in Medicine

Please provi de informat ion about including
Wa sh ington University School of Medicine
in my Estate Plan.

Scholarship programs t hat help today's students
become to morrow 's medical professionals.

o

BioMed 21
BioMed 21 is a cutting-edge, multidisci pl inary effort
to rapidly tran slate the discoveries of basic science
into clini cal care.

o

Specific Department /Division

o

Specific Program

Estate Plan

o

Cash

o

Securities

o

Real Estate

CONTACT INFORMATION
Na me_______________________________________
Address.___ _ _ _ _ _ __ _ _ __ _ _ __

o

Specific Physician/Researcher/Professor

City_ __ _ __ _ _ _ __ _ __ __ _
State

o

Other

Zi p___________________

Daytime Phone ___ _ __ _ _ __ _ _ _ _ ____
E-mail____ _ __ _ _ _ _ _ _ _ __ _ _ _
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